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Condition Citation or Requirement 
~ ~~~ -. 
1924 of the Act 2. The following monthly amounts for personal needs are 
435.725 deducted from total monthly income in the application

of an individual's or couple's435.733 institutionalized 
435.832 income to the cost of institutionalized care: 

Personal Needs Allowance(PNA) of not less than$30 
For Individuals and $60 For Couples For All 
Institutionalized Persons. 

a. Aged, blind, disabled: 
Individuals $ 30 
Couples $ 60 

For the following persons withgreater need: 


Supplement 12 to Attachment 2.6-A describes the 

greater need; describes the basis or formula for 

determining the deductible amount whena specific

amount is not listed above; lists the criteria to 

be met; and, where appropriate identifies the 

organizational unit which determines thata criterion is met. 


b. AFDC related: 
Children $ 30 
Adults $ 30 

For the following persons withgreater need: 

Supplement 12 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amountwhen a specific 
amount is not listed above; lists the criteria to be met;
and, where appropriate, identifies the organizational
unit which determines thata criterion is met. 

c. Individual under age 21 covered in the plan as 
specified in Item B. 7. of Attachment 2.2 -A. 
$ 30 

TN No. -

Supersedes Approval Date 5 41'16 Effective Date 1/1/9 8 
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For the following persons withgreater need: 


Supplement 12 to Attachment 2.6-A describes the 

greater need; describesthe basis or formula for 

determiningthedeductibleamountwhen a specific 

amount is not listed above; lists the criteria to 

be met; and, where a appropriate identifies the 

organizationalunit which determinesthat a 

criterion is met. 


1924 of the Act 3. In addition to the amounts underitem 2. , the following monthly
deducted from the remainingamounts are income of an 

institutionalized individual witha community spouse: 

a. The monthlyincomeallowance for the community spouse,
calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the community
spouse’s income. The maintenance needs standard cannot exceed 
t Re maximumrescribedin$1924 (d)(3)(C). The maintenance 
needs standardB consists of a poverty level component plus an 
excess shelter allowance. 

X Thepovertylevelcomponent is 
calculated using the applicable 
percentage e (set out §1924(d)(3)(B) of the 
Act) of t1e official poverty level. 

The poverty level component is 
calculated using a percentage greater
than the applicable percentagee equalto 

%, of the official poverty?eve1 
(still subject to maximum maintenance needs standard) 

The maintenanceneeds standard for all 
community spouses is set atthe maximum 
permitted by $1924(d)(3)(C). 

Except that, when applicable, the State will set the cornmunit 
spouse’s monthly incomeallowanceat the amount bywhich i 
exceptional maintenance needs, establishedat a fair hearing, exceed 
the community spouse’s income, or at the amount of any court
ordered support. 

TN No. -

Supersedes Approval Date 6;141‘16 Effective Date 1/ 1/ 9 8 
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In determiningany excess shelter allowance,
utility expensesare calculated using: 

X 	 the standardutility allowance under 
$5(e) of the Food Stamp Act of 1977; or 

the actual unreimbursableamount of the 
community spouse’s utility expenses less 
any ortion of such amount included in 
conc! condominiumor cooperative charges. 

b. 	 The month1income allowance for other dependent
family membersi;membersliving with the community spouse is: 

_X_ one-third of the amount by which the 
poverty level component (calculated
under $1924(d) 3)(A)(i) of the Act,

using theapplicableble percentage e 
s specified in 51924 (d)(3)(B)5 exceeds the 
Bependent family member’s monthly
income. 

a greater amounted calculated as follows: 

The following definitionis used in lieu of the 
definition provided by the Secreta to determine the 
dependency of family members under7under5 1924 (d)( 1): 

c. 	 Amounts for health care expenses described below 
that are incurred by and for theinstitutionalized 
individual and are not subject to payments by a third party: 

,

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles,or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A. 1 

TN NO. QQ-n2 

Supersedes- - Approval Date 5 Effective Date 1/ 1/ 9 8 


TNNo. N e w  
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435 .725  4. In addition to anyamounts deductible under the items 
435.733 above, the followinmonthly amounts are deducted from 
435 .832  the remaining monthly income of an institutionalized 

individual or an institutionalizedcouple: 
_ 

a. 	 An amount for the maintenance needs of each member of a 
family living in the institutionalized individual’s homewith 
no community spouse living inthe home. The amount must be 
based on a reasonable assessmentof need but must not exceed 
the higher of the: 

o AFDClevel; or 
o Medicallyneedylevel: 

(Check one) 

AFDC levels in Supplement 1
5- Medically needy level in Supplement 1 

Other: $ 

b. 	 Amounts for health care expenses described below that have not been 
deducted under 3.c. above (I.e., for an institutionalized individual witha 
community spouse), are incurredby and for the institutionalized individual 
or institutionalizedcouple, and are not subject to the payment by a third 
party: 

(I) Medicaid, Medicare,and other health insurance premiums,
deductibles, or coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) 

435.725 5. At the option of the State, as specified below, the following
435 .733  is deducted from any remaining monthly incomeof an 
435 .832  institutionalized individual or an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for not longer than 6 months if a physician has certified that the 
individual, or one member of the institutionalized couple, is likely to return 
to the home within that period: 

-No. 
X Yes (the applicable amount isshown on page 5a.) 

Supersedes 
TNNO. 9 8 - 0 3  

Approval Date -514 Effective Date 1/ 119 8  
T N N o .  9 3 - 1 0  
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Supersedes Approval 


. .  .'cc-
-2-

Amountformaintenance of home is: 
$ The M e d i c a l l y  Needy Income Limit - s e e  

supp lemen t  1 t o  t h i s  a t t a c h m e n t .  
Amount for maintenance of home is the actual maintenance 
costs not to exceed $ 

Amount for maintenance of home is whendeductible 
countable income is determined under$ 1924(d)(1) of the Act 
only if the individuals' home and the community spouse's
home are different. 

Amount for maintenance of homeisnotdeductiblewhen 
countable income is determined under $1924 (d)(l) of the 
Act. 

Date /G\'?c' Effective Date 1/ 1/ 9 8 
TN No. 9 3 - 1 0  
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STATE Nor thCarol ina  

Citation requirement  of  Condi t ion 

c .  

X d. 

TN No. 93-10
supersedesDate Approval 
TN. No. -_92-01 

The s tandardsdescr ibedabove  a re  used f o r  

i n d i v i d u a l s  r e c e i v i n g  home andcommunitybased 

waiver services i n  lieu o f  s e rv i cesp rov ided  

i n  a m e d i c a la n dr e m e d i a lc a r e  i n s t i t u t i o n .  


D e f i n i t i o n  o f  dependency below i s  used t o  

def inedependen t .ch i ld ren ,pa ren t sand  

s i b l i n g s  f o r  purposes  o f  deductingallowances 

underSection1924. 


Dependency is e s t a b l i s h e d  i f  a person  may be 

claimed as a dependent  f o r  f e d e r a l  o r  s t a r e  

tax  purposes .  


*c; 8 0 3 3 3  E f f e c t i v e  Date 4 /1/93 -
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Citation 


STATE North Carolina 

Condition o r  Requirement 

x c. 


d * 

2. A fixedstandard 

greater
the 

amount which
would be 
used if the formula 
described in section 
1924(d)(l)(C) ' ware 
used. Thestandard 
used is S 

c 


Thestandardsdescribedabove 
a r e  used f o r  individuals 
receiving home and community 
based t\ waiver services in 1lieu 
of servicesprovided in a 

medical
and care
remedial 

institution. 


Definition o f  dependency 

The definitionofdependency 
below is usedto
define 

dependent children parents 

siblings
for
purposes of 

deducting a1 allowances under 

Section 1924. 

See attached page5 (b .1 . )  

and 


435.711 C.. Financialeligibility - categoricallyand 
435.721 . Medically Needy and Qualified Medicare 
435.831 beneficiaries and Qualified Disabled Working 

. . .  Individuals 
Except'as provided 
under section 1924 of the 
Act the policies reflected 
in C. items 1-5 apply. See 
Supplement 13 for additional 
policies relative to Section 1924. 
1902(1) or the Act, 

P.L. 99-643 1. Incomedisregards - Categorically and 
(Section 3(b) )  Medically Needyand Qualified Medicare 

Beneficiaries and Qualified Disabled Working
Individuals 

TN. NO. 91-4.2 EffectiveDate: 7/1\91 
Supercedes Approval Date 11-5-91 
TN. No- 89-17 



Supercede8  

ATTACHMENT 2 . 6 - A  
Page 5(b-1) 


Dependency is established if a person may be claimed as a dependent

for federal or state taxpurposes. 


TN. NO. 89-1Z Effective Date: 10/1/89

Approval Date: 


TN. No. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 


State: North Carolina 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Citation(s) Condition or Requirement 


CFR 435.711 C. Financial Eligibility

435.721, 435.831 


For individuals who are AFDCor SSI recipients, the 

income and resource levels andmethods for 

determining countable income and resources of the 

AFDC and SSI program apply, unless
the plan provides
for more restrictive levels and methods than SSI for . 
SSI recipients under section 1902(f) of the Act, or 
more liberal methods under section 1902(r)(2) of the 
Act, as specified below. 

For individuals who are
not AFDC or SSI recipients in 
a non-section 1902(f) State andthose who are deemed 
to be cash assistance recipients,the financial 
eligibility requirements specifiedin this section C 
apply -
Supplement 1 to ATTACHMENT 2.6-A specifies the income 

'levels formandatory and optional categorically needy 

groups of individuals, includingindividuals with 

incomes related to the Federal income poverty

level--pregnant women and infants or children covered 

under sections 1902(a)(lO)(A)(i)(IV),

1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act and aged and 

disabled individuals covered under
section 

1902(a)(lO)(A)(ii)(X) of the act--and for mandatory 

groups of qualified Medicare beneficiaries covered 

under section 1902(a)(lO)(E)(i) of the Act. 


I

I No.TN -
Supersedes Approval Date ln-31-a3 Effective Date 1-1-92 
TN No. 89-15 

I 
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L.7 

TN No. g n-?c; 
SupersedesApproval
TN No. 9 3-01 

. .  I 

_. 

Condition or Requirement 


supplement 2to ATTACHMENT 2.6-A specifies the resources 

levels for mandatory and optional categorically needy 

poverty level related groups, and for medically needy 

groups. 


Supplement 7 to ATTACHMENT 2.6-A specifies theincome 
levels for categorically needyaged, blind and disabled 
persons whoare covered under requirements more restrictive 
than S S I .  

Supplement 4 to ATTACHMENT 2.6-Aspecifies the methods for 
determining income eligibilityused by States thathave 

more restrictive methodsthan S S I ,  permitted under section 

1902(f) of the Act. 


supplement 5 to ATTACHMENT 2.6-A specifies the methodsfor 
determining resourceeligibility.used byStates that have 
more restrictive methods S S I ,  permitted undersection 
1902(f) of the Act. 

Supplement 8ato a t t a c h m e n t  specifies the methodsfor 

determining incomeeligibility used by Statesthat are mor5 

liberal thanthe methods of the cash assistanceprograms,

permitted under section1902(r)(2) of the Act. 


supplement 8b to ATTACHMENT 2.6-A specifiesthe methods for 

determining resource eligibility used by States
that are 

more liberal than the methods of the cash assistance 

programs, permitted under section1902(r)(2) of the Act. 


Date 5 d / g - 9 5  Effective Date 1-1-95 

HCFA ID: 7985E 



